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Abstract 
Introduction Concept of body image at the cognitive level has two body representations: body image and body scheme.
Clinical Research  General hypothesis There are meaningful differences’ between a person who ask many aesthetic surgery 
procedures based on its motivation on dissatisfaction regarding self-image, comparing with the person who apply for repairing 
surgery after an accident or an illness because of these they remained heavy affected. Material: we used two samples. Method 
We applied tests BIAQ, SERS, ICI. Conclusions During this period of time self-esteem, body image, locus control there are 
in normal limits because the patients’ attention went towards survival.   
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1. Introduction 
Concept of body image is used in many disciplines, including psychology, medicine, psychiatry, 
psychoanalise, philosophy, cultural and feminist studies. At the cognitive level, can be made a basic distinction 
between two body representations of high level which were named body image and body scheme (Paillard, 
1999). 
For the word „body scheme”, there are a lot of different significations’ about what it is exactly a body image. 
Generally, what is in our mind there are something like „how do you see yourself”, „how do you feel against the 
way the others perceive you”, „how do you feel in your own body”. There are many aspects according by a body 
image and it’s necessary a generally „definition”. Body image is a consciously representation of a motor and 
sensorial aspects of the body (Cash, 2008). 
When the most people think at the body image, they think at the physical appearance, attractively and beauty 
(Fichtel, 2009; Aghte, Spörrle M, Maner ,2010)  . More body image refers at personal perception of the aesthetic 
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and sexual appeal of their selves’ body. But body image is than that. Body image is our mentally representation: 
what allow us to contemplate at ourselves. Body image doesn’t influence by simple way of feelings, it influence 
much active of our behaviour, self-esteem and our psychopathology. 
The term of body image is often used in mass-media. There are not  a consensus of the definition of body 
image neither in medical disciplines nor in mass-media. In psychology there is the trend to comprise „the 
perceptions, beliefs and emotional attitudes of someone against the own body” (Cash & Brown, 1987). The 
concept  is used at the analyses of different pathologies and disorders such as nervous anorexia and other 
nutrition disorders, body dimorphic disorder (BDD), body integrity identity disorder (BIID) (Bell & Rushforth, 
2008). 
In the meantime, it is developed the theory of unconscious body image (Dolto, 1984). Person’s body image is 
considered to be, a part, a result of diverse experiences, personality, own cultural and social forces. A report from 
2007 of American Psychology Association (APA) conclusion that a large sexualisation culture of girls and 
women made to increase female anxiety associated with body image. The same results connected with body 
image have been found by Australian Government Committee (AGC) regarding the children’s sexuality in mass-
media. 
The latest three decades showed that women, and increasing at men, had a great interest to concern their selves 
with the way they look (Courtenay, 2003).. The research was necessary to help us to see clearer. In the while 
time, like an individual’s we weighted too much but our options are to be slender. Litheness is described to be 
crucial for personal happiness despite the female concepts and other analysis, the problem of body image seems 
to be increasing according the importance (Garner, 1997). 
The studies showed that the women have the tendency to think more at their body shape and they agree the 
body features slenderer then men at the older ages (Ferraro et al., 2008). 
The most teenagers, both gender, fight with the problems of self-image and self-esteem. Some of them are 
content with adjusting their appearance with fashion and make-up.  
Proprieties of body scheme: a. Spatial codification; b. Modulate; c. Brought up-to-date with continuous 
movement of the positions of the parts of the body; d. Adaptability; e. Overmodal; f. Coherence; g. Inter-personal 
(Reed and Farah, 1995). 
Gradually in ontogenesis our body scheme is made by our physical experiences from the beginning life as a 
zygote. How does receive a child information’s about his own body in intra-uterus life? At the age of two months 
old of his life, embryos skin has receptors which send information’s about: growing together of two embryos 
half’s, amniotic liquid, umbilical cord, and mother’s way of life. At the age of three months old, the embryo is 
completed and enters in stage of fetus. Now appears the fetus own touches. Brain cells are present since the fetus 
has seven months old. All these information’s come together into a body scheme which prints her in the period 
when the fetus is still in utero. (Quattrocchi Montanaro, 2005).   
Plastic surgery is a modern phenomenon with major implications. Recently this freak became truly medical 
and it gained the ability to change almost any part of the outside body. The procedures of aesthetic surgery are 
made to help a person to look better and to increase self-esteem (Powers quoted by Coca, 2006). 
People  who  appeal  to  plastic  surgery  have  a  low  self-esteem,  they  beg  attention  and  they  are  forced  by  an  
obsessive social image. There is a clear relationship between plastic surgery and low self-esteem. Self-esteem 
refers at the degree in which people are satisfied or not with themselves (Figueroa-Hass quoted by Coca, 2006). 
If the people are satisfied with themselves and their bodies they don’t need to go to plastic surgery. 
Plastic surgery allows the solution of body problems involved. The body can be modeled in typical or 
deserved physical shape which it arranges better the inner self preferences by the inner emotional self-
reconciliation, the body becomes a unified part of human trinity made up by mind, body and spirit. Instead a 
problem the body becomes a part of solution to finding inner adequate “peace”. Plastic surgery can improves 
congenital and development physical deficiencies, wounds, illness or other causes. Cosmetic surgery can improve 
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aesthetic situations resulted by doubtful development or inadequate perception, despite the typical anatomical 
configuration. 
Although women perception who appeals to increase the size of their breasts is often unclear, the benefits of 
the procedure said a regain of self-esteem and a positive feeling according their sexuality. The latest studies 
showed that elective method brings positive psychological benefits. Also, decreased the breasts size with the help 
of surgical procedures confer upon the time (at three months 82% and at six months 76% after the surgical 
operation) a substantial benefit in the terms of a great improvement of physical and psychological health but a 
well-being, too (Shakespeare & Cole, 1997). 
Cosmetic surgery produce psychological positive benefits by meaningful improvement of the quality of life 
which persist a long time, which no affect in an adverse way social support and the way of resistance (Rankin et 
al., 1998). 
As in life and self-esteem, too, helps us to defeat many troubles and pains. Low self-esteem because the 
noticed body weakness it is the vulnerability in an armor emotionally strong. Solving these physical problems of 
the body itself-esteem is one of the most precious inner specific persistent features; it guides us to make 
important coinage will unify with the self, formed the base for a strong mind-body relationship. 
2. Clinical Research 
2.1. General hypothesis 
There are meaningful differences between a person who ask many aesthetic surgery procedures based on its 
motivation  on dissatisfaction regarding self-image, comparing with the person who apply for repairing surgery 
after an accident or an illness because of these they remained heavy affected. In the first situation the condition of 
the I is characterized by immaturity, in acceptance of self, dependence upon external control, a low self-esteem, 
despite the others who suddenly with the modification of body scheme is legitimate desire to repair, to remake 
this scheme. 
2.2. Material 
We made two samples. The first sample (I) it  was made by patients who addressed to the clinic of plastic & 
reconstruction surgery and burns with the aim to perform their selves aesthetic surgeries and the second sample 
(II) it was made by patients who had accidents or health problems and they have been hospitalized in our clinic 
(see Table 1). The age of the patients we can see in Table 2.  
Table 1. Number of patients.     Table 2. Age of the patients (years old) 
 Sample I Sample II   Sample I Sample II 
Women 15 8  Women 19-45 21-52 
Men 5 7  Men 25-40 18-61 
Total 20 15     
2.3. Method 
BIAQ, SERS, ICI 
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Table 3. BIAQ  scores first sample   Table 4. ICI scores first sample 
 Patients Scores   Patients Scores 
Women 11 >70  Women 10 40 50 
4 60 65   4 60 70 
Men 4 >70  Men 3 30 50 
1 55   2 60 70 
BIAQ-body image. The female patients from this sample have a negative body image, with behavior 
tendencies which frequently accompany disorders regarding body image. The male patients who belong to this 
sample got high scores even if we notice a light decrease comparing with female patients, results that their body 
image is a negative one and there are behavior tendencies which accompany disorders regarding body image (see 
table 3). 
ICI – locus control. Female patients: 10 with external locus control, unsure persons, with no self-confidence 
and social constraint addiction; 4 who there are a little under the normal limit, and an external locus control, 
uncertainty, distrust in own person. 
Male patients: 3 with v uncertainty and external locus control; 2 at the normal limit of interval (see Table 4). 
Table 5 SERS scores first sample    Table 6. BIAQ scores second sample 
 Patients Scores   Patients Scores 
Women 11 -70 -60  Women 6 20 40 
4 -30 -20   2 50 60 
Men 3 -60 -50  Men 7 40 50 
2 -20 -10     
SERS - self-esteem. Female patients: 11 patients with values what belong to a score very low; 4 with values 
what belong a score at the inferior limit of normal interval. Results that the patients from this sample have a self-
esteem very low and only 4 patients from 15 female patients are situated at the inferior limit of normal interval, 
that mean a low self-esteem, too, but in the normal interval. Male patients: We notice also values of scores of low 
self-esteem, but the interval has values with tendencies to increase to normal interval or to the inferior limit of 
normal interval, comparing with female patients from the sample (see Table 5). 
3. Conclusions 
As far as the general scores got by the subjects at the test applied are in a proportion over 80,85% very low 
with some tendencies to medium at male patients, the hypothesis we presumed that he subjects with a low self-
esteem and body image and an external locus control, they desire to make aesthetic surgery for major 
modifications of body scheme, are valid. 
II. Second sample: 15 patients (8 female and 7 male) from reconstruction surgery. 
BIAQ – body image. The female patients from this sample have a positive body image and only 2 patients 
from 8 patients had a body image at the superior limit of normal interval.  
Table 7. ICI scores second sample   Table 8. SERS scores second sample 
 Patients Scores   Patients Scores 
Women 5 50 60  Women 6 -25 -15 
3 60 70   2 -30 -20 
Men 5 50 60  Men 6 -25 -10 
2 70 80   1 -20 -25 
 
359 Manuela Cristina Păduraru and Ruxandra Răşcanu /  Procedia - Social and Behavioral Sciences  78 ( 2013 )  355 – 359 
Male patients: all 7 patients had scores in the normal interval, light increased. They have a positive body 
image (see Table 6). 
ICI – locus control. Female patients: 5 patients with external locus control; 3 patients with locus control 
external with the tendency to scores placed in normal interval. Male patients: 5 patients with external locus 
control; 2 patients with internal locus control. We notice that locus control, self-confidence belonged the female 
and male patients from this sample have tendencies to normal interval (see Table 7). 
SERS – self-esteem. Female patients: 6 patients with values with a self-esteem there are in normal interval 
with a light tendency; 2 patients with a self-esteem placed at the inferior limit of normal interval. Male patients: 6 
patients with values with a self-esteem in normal interval; 1 patient with values with self-esteem in normal 
interval but with the tendency to inferior limit (see Table 8). 
4. Conclusions 
The patients from this sample (II) have been interviewed and tested at an interval between one month and two 
months from the accident and/or illness and they got scores which show us that the patients have a increased self-
esteem, positive body image and external locus control with the tendency to internal locus control. 
We must define more accurately that in this period of time the patients are concerned most of the time on their 
survival desire because of instinct of self-preservation and less on their body image. A lot of patients have not a 
proper, final, ultimate image. They suffered six or up to 12 months surgical operations which have the result of 
reconstruction and the attempt to remake in most part the body scheme hard affected. 
During this period of time self-esteem, body image, locus control there are in normal limits because the 
patients in greatest part they are not conscious of the modifications of body scheme, their attention went towards 
survival. 
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